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FILE 18T

CORPCORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

ACCOUNT NO. : 120000000185

REFERENCE 59?01

AUTHORIZATION

COST LIMIT : $ 125.00

November 30, 2018
1:28 PM
509019-005

4924B

FOREIGN FILINGS

NAME : INTERSTATE REALTY HOLDINGS
XXI, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corpaorations

Interstate Realiy Holdings XX1, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Compary for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transuct business in Florida.

Please return all correspondence concerning this maiter o the following:

Wicole Harins

Name of Person

Dickinson Wright PLLC

Firm/Company

2600 W. Big Beaver Rd,, Suite 300

Address

Troy, M1 48084

City/Staie and Zip Code

E-mail address: {to be used {or future annual report notification)

For further information concerning this matter, please call:

Nicole farms 248 433-7545
at( )

Nzme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Carporations
[tegisiralion Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Eaecutive Center Cirele

TaHahassce. IF1L 32301

Enclosed is a cheek for the Tollowing amount:
$125.00 Fitmg Fec L S130.00 Filing Fee & L $155.00 Fiting Fec & (3 51600.00 ¥iling Fee, Cortricate
Certificate of Siaws Ceriified Com of Stius & Contified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF ORI 1:
Interstate Realiy Holdings XXI, LLC

1
T~ame af Foreign Lymized Liability Company’, must include TLimled Liapiity Company.” "L LC . or "LLC. }

(:f name unas ailable, enies mizrmare naine adopicd Jor e purposc of transacting busincss wt Fladds The altermate pame sl inglode “Lun iod Lastuliny Campany.” "L L €7 or “LLCT)

Delaware 3 %73"' ZQ)‘:\' 6?)3\'\

TTsdicion uader (e Taw of which foreign limkicd [IabaEly coimpany 13 organized] (FET numbez, 1M applicabe)

7

d_
Date At Gamacicd bwaness i TIorida 1f prioe to (epiratan.}
(See sections obS 44 & (05,0905, F.5. to detu nninc pensln liwbiliky)
333 Earle Ovington Boulevard 333 Earle Ovington Boulevarg
3, 4.
(Sneet Addiess of Principal DiTice) A Lohng Al
Uniondale, New York 11553 Uniondale, New York 113553
-
s
w7
7. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable) o= T
— 3
“r L
i
Curporation Serviee Company oo
MName: )
2
- (i)

1201 Hays Sueet
Ofhice Address:

Tallahassce 32301
. Flarida

(Cinl {£apr coule)

Registered agent’s acceptance:

Having been named as registered agent and to accepit service of process for the above sated limired linhility company at the place
designited in this application, I hereby accept the appointment as registered agent und ngree to act in this capacity. 1 further agree
1o comply with the pravisions of alf siatutes relntive (o the proper and complete perforaance of iy duties, and I am fumiliar with
and accept the sbligations of my position as registered agent.

s /Z Emily Croft
d w‘;f Asst. Vice President




8. The name. title or capacity and address of the persan{s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address:
Authorized Person Gianni Otftaviano

333 Earle Qvington Bivd., Suite 900

Uniondale, NY 11553

{Use anachments if necessary)

9. Attached is a cervficate of existence, no more than 90 doys old. duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which iUy organized. (If the certilicate is ina forcign language. a lranslation ol the centiticate wiiler oath
ol the franstater must be submitted)

i0. This document is executed in accardance with section 6030203 (1) {b}. Florida Statiies, T am avare thal any false information
submitted in a dacument 1o the Depariment o1 State constitotes a third degree felany as provided forin s.817.133. F.S.

|V
- ',-
R
.‘n,'mlulcy'an Authom izl st e

Gianm Ottaviano

Tapeel ar pomcad name ol vy nee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “INTERSTATE REALTY HOLDINGS XXI, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERSTATE
REALTY HOLDINGS XXI, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203998852
Date: 11-30-18

7164394 8300
SR# 20187893695

You may verify this certificate online at corp.delaware.gov/authver.shtml




